“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELMF
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STATE FILE NUMBER

Registratlon District No, -..___-_318_Prlmary Registration District N01-0-0-3-____..an|ll‘rlr'l No.

EPWE . =y TN G o I00%
Y. PLACE OF DEA VAN LTI O) 2. USUAL RESIDENCE (Whare deceased lived. If imstitution: . Residence before
a. COUNTY a. STATE M o b. COUNTY admission)
. -
b. CCIITRY (If outside corporste limits, give TOWNSHIP oniy} Length of stay in 1b €. cgav Insida Limits
TOWN St Louis, Mo, 10 Hours own - S5t Louis Yes [X No. 0
c. L%QPTMEogF {1f NOT in hospital, give location) Inside Limirs d.ASBREET {1 cunide, give location) Resids on Farm
INSTIUTION G4 ¢+ Hospital Y NeDD 32?5 N. Florissant Ave. Yes O No [Y
3. NAME OF DECEASED First Middla Lear 4. DATE Month Day Year
(Type or print) OF
AURELTA SPELMAN oeATH  January 5 1963
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married §8 [8. DATE:QF BIRTH | % AGE (last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
Female Caucagian Widowed [ Divorced T 7/17 /1883 79 Months | Days Hours Min.
10b. KIND OF BUSINESS' OR INDUSTRY| 11.

10a. USUAL OCCUPATION (Glve kind of work done
during_most of working lifs, even if retired)

Hat Industry

St.

BIRTHPLACE (City and state or country)

Louis, Mo,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Martin Spelman

13b. MOTHER'S MAIDEN NAME

Caroline Ziegler

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES

14 SNCIAL SECUIDITY

NO.

(Yes, no,ﬂ' unknown) l{lf ye1, giva war or dates of

18. CAUSE QOF DEATH (Enter only ons couse

17.

INFORMANT
Little Sisters of Poor 372% N. Floriseant.

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ERVAL BETWEEN

Conditions, If any, DUE TO (b)
which gave rite to
above <caue (l).
stating the v

lying cavie hn DUE TO (3]

h—k—;:n [_:3&0'/ i 31/ \‘ ET AND DEATH
A ' )

PART 1.
diseasa condition given in PART |

OTHER SIGNIFICANT CONDITIO!V:S) CONTRIBUTING TO DEATH but not related to the terminal
a

PART 111 If

deceased  was

female wm

there & prngnayv in last 90 days.

-4
(]
[
g . . [ O.ves |. &@ne | O vaknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART () of item 18.)
o PERFORMED? [w} (| a
[v] YES[J N
o
S | 20 TIME OF Vildur  Month, Day, Year
I INJURY m,
z o Y STATE
30, PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUN
%d. wl{l'i{?»\?cv%g%im farm, factory, sireat, office bidg., atc.)
NOT WHILE AT WORK [
N her
' 21, ttendad the d d from -‘15 = 2nd last sow . 3live on
, h od at / Pt tha date stated above, and to the best of my knowledge, from the causes stated.
atl OCCUI([ - q_—‘ Z 7
e SGNATUR ~ ' ) TDogres or E; 0 a’?a // zzb.:?aess 7. DATEZWJ
3. BURI N, }-23b. DAFE 21/NAME O ETERY OR CREMATORY . 23d. LOCATION (City,” vn ar county) Gtate]
REMOV Sp.c.fy) ,
‘ Calvgr$ Cemetery St, Louis, Mo,
FUNERAL RURECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS SIGPATUR

{f - A

3810 Lindell Blvd,

1363

/12



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse sic!e of this certificate was embalmed by me,

Student Embalmer No.____

or by

working under my personal supervision. % W/
52’/7 P’/»(’J—]

Student : Signe

Signature of Student Embalmer
Licensed Embalmer No 5 Q Sﬂ

‘POAddress 32 Om

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is nof embalmed, fact should be so stated above.




